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1 Date 
      

Name of submitter 
      

Mailing Address: 
      

City 
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Zip 
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Email Address: 
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2 WAC Chapter  
246-320 

WAC section (e.g. 010) 

      
Paragraph (e.g.  (2)(a) ) 
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Proposal (include proposed new or revised wording, or identification of wording to be deleted): Please use 
underscore to denote wording to be inserted (inserted wording) and strike through to denote wording to be deleted (deleted wording) 
      

 

4 Statement of Problem and Substantiation for Proposal: (State the problem that your recommendation addresses; give specific 
reason for your proposal) 
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 This proposal is original material (Original material is based on the submitters own idea or as a result of his/her own experience, thought, or 

research and, to the best of his/her knowledge, is not copied from another source.) 
 This proposal is not original material; its source (article, book, standard, guideline, etc) is as follows: 
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